U.S Depariment of Labor
Employment Standards Administration
COifice of Labor-Management Standards

Washsington, OC 20210

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Form Approved
Office of Management and Budget
No. 1215-0188 :

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires 07.31-2004

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official Use Onty 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously I:]
MO DAY YEAR filed report, chack here:
(b) TERMINAL — If your organization ceased to exist and this is its

0 4 0 - 2 1 1 From 0 1 . 0 1 2 O 0 3 . terminal report, sgg Section Xll of the instructions and check here: D

(c} SUBSIDIARY ~ If this is a report for a subsidiary organization of
E Through |1 2113 11||2 0 0 3 your union as defined in Sectig;?x of the ins!ruc;):)ns. check here: D

8. MAILING ADDRESS

First Name

JOHN

Last Name

BULGARDO

P.Q. Box- Buiiding and Room Number {if any}

4, AFFILIATION OR ORGANIZATION NAME
TEAMSTERS AFL-CIO ”g'“‘;;' 36“’ 5"“_‘;‘ TTRD STREET
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER
JC 18 City
7. UNIT NAME (¥ any) ALBANY
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? N7 —
(if "No, " provide address in ifem 75.) Yes no[]] N Y 12206

75. ADDITIONAL INFORMATION

ltem Number

tion submitted in this repert (including the information contained in any

5 been examined by

accompanying document

76.
SIGNED:

Each of the undersigned, duly authorized officers of the abave labor organization, declares, under the applicable penalties of law, that ail of the infor
hg signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and g6mplets.
5

(See Section y}d itieg’Tn the instructions.)
N . TREASURER
(I & -

PRESIDENT

77 SIGNED: -~

{If other title,
see instructions. )

+

i

- L - . - (If other title,
(ST S

ses instructions.)
Telephone Number

Date

Telephone Number

2/ 4/ od
[ Bhe [/

! Page 1 6f 12

Farm LLM-2 (Revised 2000)
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FLENUMBER:(0 4 0 - 2 1 1

During the Reporting Period Did Your Organization:
. N , . Yes No
10. Have a "subsidiary organization" as defined in D
Section X of the instructions?........cc.ooovceriiiinnnins

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...........cocoeviicinnis D

12. Have a political action committee (PAC) ™ v
1T LaY: USROS L X
13. Acquire or dispose of any goods or property in D [Xj

any manner other than by purchase or saie? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ............ccocceevreeciinnniiin e

X
]

15. Discover any loss or shortage of funds or
other propamrty? ... e D
(Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

X
L]

17. Liquidate or reduce any liabilities without
disbursement of cash? ........coccovvrveriiienriieee s D

(If the answer to any of the above questions is "Yes," provide details
in Item 75 as explained in the instructions for each item.)

18. How many members did your
organization have at the end of the 1 2 4 3 3
reporting period?

. o MO YEAR
19. What is the date of your organization's 004|200 4

next regular election of officers?

20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 650000
employee of your arganization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
appiies for any iine.)

Rates of Dues and Fees

4 t
(a) Regular Dues/Fees |$ 5 per Month
(Month, Year, etc.)
N
(b) Initiation Fees $ one
(c) Transfer Fees $ None
(d) Work Permits $ None per N/A

(Month, Year, etc.}

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ D
procedures listed in the instructions? ........c.coevveeenee.
(If the constitution and bylaws or practices/
procedures have changed, see the jnstructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ...............ceeeeieeees D

24, Did your organization have any contingent X
liabilities at the end of the reporting period? ............... D .

(If the answer to Item 23 or 24 is "Yes," provide details in
Item 75.)

Form LM-2 (Revised 2000) 7.2 Page 2 of 12




_+_

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

040-211

-

+

| Enter Amounts in Dollars Only -- Do Not Enter Cents| ~

From Start of Reporting £nd of Reporting
ASSETS SCH Period Period

Item # (A) (8)

25.Cash. e 247917 275532

26. Accounts Receivable...............ccocvereeee, 0 0
ﬂ 27. Loans Receivable...............cccoervvnevenee 1 0 0
L
g 28. U.S, Treasury Securities...........oeevvvreenns 0 0

29, InvestmentS..o 2 105665 91711

30. Fixed ASSEtS......ccivveeeceeieei e erraaeeeens 5 0 0

31. Other AsSetS......cccivveeviiieiiriiccccriiiniienns 3 0 0

32. TOTAL ASSETS ccovesoeeccrrreses e 353582 367243

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

Item # (C) (D)

33. Accounts Payable........c..o.cooovvivieciienenen 0 0
N
g 34. Loans Payable..........cccceeeecveviiviiecennerenens 8 0 0
g 35. Mortgages Payable....................ccccoovnee. 0 0
< 0 0
-l 36. Other Liabiliti®s..........cccoovrvreerveee e 4

37. TOTAL LIABILITIES. ... 0 0

38. NET ASSETS

{(ftem 32 less Hem 37}, 353582 367243
Form LM-2 (Ravised 2000) 2.1 Page 3of 12



+

STATEMENTB -

RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

040-211

+

[ Enter Amounts in Dollars Only -- Do Not Enter CentsJ ]

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # Item #
39, DUBS. .o ieeeectcecret et 27975 56. TO OffiCers....ovnneriniiieernirineosnnns 9 76776
40. Per Capita TaXe . ocouineeeeeveceeieens 899169 57. TO EMPIOYees....coceeereverrernrnnen. 10 0
A1, FBBS....oeverinreiceeeeeernrs i ree e 0 58. Per Capita Tax.....ccocevvnimvveneeeennnnn 50
. 0 . 0
A2, FINES oot I 59. Fees, Finas, Assessments, etc. ....
43, ASSBSSMANIS ... iveeerreeeeeees 0 60. Office & Administrative Expense.... | 19 30811
. e . . 5770
44, Work Permits.......ccooiieeeornecereneens 61. Educational & Publicity Expense... hal
45, Sale of Supplies......cccocveviennn, 0 62. Professional Fees.......ccvmvervvnrennne 13525
A6, INBIESL. ... eveeevereireeeeeeeeeresens 3270 B3, BENEFitS.....ocevieerercerer e e 11 0
AT DIVIENAS...veerverreereereeeee e sevenas 0 64, Contributions, Gifts & Grants.......... 12 1000
0 . 0
48. ReNLS...covviiiiinrecrinie et 65. Supplies for Resale...........ccceevveeee
49. Sale of Investments &
Fixed Assets............coevvvvenene. 6 152000 66. Direct Taxes...ccocevevvcrvereviivnvenreenns 0
50. Loans Obtained............oeveevrene. 8 01l 67, Withholding Taxes...........ccourerennn, 0
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed Assets........cooerieeececciiiinnean, 7 117617
52. On Behalf of Affiliates for 0 0
Transmittal to Them........cccoveee..n. 69. Loans Made..........cccceuvevrivreceneeennn. 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
0 71. To Affiliates of Funds 0
54. Other ReCeipts. .........ocovvccereeens 14 Collected on Their Behalf...............
72. On Behalf of Individua! Members... 0
73. Other Disbursements.......ccwevvevnen. 156 0
55. TOTAL RECEIPTS........cccvveie 273164 74. TOTAL DISBURSEMENTS ........... 2455469
Form tM-2 (Revisad 2003} 2.4 Page 4 of 12



FILENUMBER:|0 4 Q0 - 2 1 1

__I_

LEnter Amounts in Dollars Only -- Do Not Enter Cents] “

SCHEDULE 1-- LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded_$250 and list all loans to Outstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Pericd Cash Other Than Cash End of Period
{A) (8 (C) (OX1) D)) (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are enterad in..........c.cocveinnnenns B 27 oo MG e EM BT e BB TS e, (@M 27
Column (A} with Explanation Column (B)
2.5 Page 5 of 12

Form LM-2 (Revised 2000)



+

SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:|0 4 O - 2 1 1

OTHER ASSETS

Description Amount Description Book Value
(A) (B} {A) (B)
. Non
Marketable Securities 1. ~one 0
1. Total Cost 103613 )
2. Total Book Value 91711 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
() Alliance Growth & Income Fund 8
by AWiance Premier Growth Fund 25 4 2 |5 Total from additiona! pages (f any)
Smith Barmey Aggressive Growth 25 4 8 1
(©) Y299 7. Total of Lines 1 through & 0
(d)
The total from Line 7 is enfered In.....cccvcnininnconerrecsinnnensan. 118m 31, Column (B)
Other Investments
4. Totat Cost SCHEDULE 4 - OTHER LIABILITIES
o Amount at
5. Total Book Value 0 Description End of Period
(A} (B)
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. None 0
subsidiary for which separate reports are attached,
N 2.
(a) one 0
3.
{b)
4,
(c)
5.
{d)
{e) Total from additional pages (if any) 6. Total from additional pages (it any)
7. Total of Lines 2 and 5 9 1 7 1 1|7 TotalofLines 1 through 6 0
The total from Line 7 is entered tn ..o e ltern 29, Column (B) The total from Line 7 is entered in ...........coco o, [tem 36, Columin (D)
Form LM-2 {Revised 2000) 2-6 Page 6 af 12




_|__

SCHEDULE 5 - FIXED ASSETS FLENUMBER:[) 4 0 - 2 1 1
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B (C) D} (E)
1. Land (give location): A L
(s ) None Ol ¥ . 0 0
M,“ 7 ":: Bkl
2. Totals from additional pages (if any)
3. Buildings (give location):
None 0 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 0 0 0 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 0 0 0 0
The total from Ling 8, Column {D }is MBI iN..........ccvviverimairrninsesrressssseeeentinsrstesesrnsecraseenssressssssssnnsssnsessssrnssssssssssssearesrmsnensnnecenenssnsanes 116M 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description {if fand or buiidings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (B) (C) D) (E)
; Capital Crossing Bank 49000 49000 49000 49000
,. Provident Bank 51000 51000 51000 51000
5 Midwest Bank and Trust 52000 52000 52000 52000
4.
5. Totals from additional pages (if arny)}
6. Totats of Lines 1 through 5 162000 152000 152000 152000
’ 7. Less Reinvestments 0
8. Net Sales 152000
The total from Line B S @NIEE BN ..o as s s s de bt S e e an e e tesb e 494t s reen s o002 aab e be e st 4 E et e b et a4 e et e s arssmtese kb eeh b ads S ensnsseesmnabben sresns et basanssnsnnnen ltem 49
Form LM-2 [Revised 2000} 2 -7 Page 7 of 12




+

SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER:|0 4 O - 2 1 1

Description (if land or buildings, give focation) Cost Book Value Cash Paid
(A) (B) (C) (D)
, Capital Crossing Bank 49000 49000 49000
» Provident Bank 51000 51000 51000
3. Alliance Growth & Income Fund 8807 8907 8907
4. Smith Barney Aggressive Growth Fund 8710 8710 8710
LS. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 117617 117617 117617
A i 2 7. Less Reinvestments 0
- [ 8. Net Purchases 117617
The to1al from LINE 88 @NEEIEA BN ..ottt ce ittt et e et re st erm e e e e s st e staeesaseseae et measerr st svasesse e ssamseraneebesansaseeasen s reneersseemsesarebresreesaseaneebesanearas s asan s e resrarevana e ssesmtesesesrmns ltem 68
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (8) (C) (OX(1) (D)2 {E)
, None 0 0 0 0
2.
3.
4.
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line 6 is entered in .........cccoveenierieecnenens ltem 34 ..., HEM 50 v, Hem 70 . vecvenvrnrrsceenns M TS e, (@M 34
Column {C) with Explanation Column (D)
|
Form LM-2 (Revised 2000) 2.8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:0 4 0 - 2 1 1
List alf ho held office during the reporti iod if ross S P
(A) Name {hey recg?\rggnnso‘;a-'afyoro!;:erdfsbugrsemen'?s.)mgpeno sven! be t alary Disbursements oOth
(before taxes and for Official _ er
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.) | (C)* (D) (E) F) (G) (H)
STARING GARY ¢} 8 4 00 0 0 8§ 4 00
1. TRUSTEE c
HUNTER KEVIN 0 3000 0 0 3000
2. g@T. AT ARMS C
THAYNE THOMAS 4] 986 00 4 7 G 9 6 4 7
3 VICE PRESIDENT C
RICHMCND STEPHEN 4] 8 4 G 0O 4] ; 8 4 0 0O
4. TRUSTEE C
BULGARO JOHN 0 12000 229 G 1 222 8
5. PRESIDENT C
CIiIPOLLO MICHAEL 0 8 4 00 0 0 84 0 0
6. TRUSTEE C
WOQD IRVING 0 12000 Q 0 12000
7 RECORDING SEC C
8. Totals from additional pages (if any) 0 14700 0 0 14700
9. Totals of Lines 1 through 8 0 76500 276 0 76776
! 10. Less Deductions 0
THE LO1A] IOM LINE 1108 BAEIBH IN wv... voeeeteeeeeieeeeeeeseeeeeseees e essseeseeeseenssesessseesesonseseseseesesea s e sessraresarsessanes Item 56 11. Nel Disbursements 7 6 7 7 6
. . 1 _p- fo o : ¢ i i If any officer was not elected at a reqular election in accordance with
Code for Status (C). past officer - P; continuing officer - C: new officer during the reporting period - N. Lour’olrga:vr'zaﬁon% constitution and Eyfaws, ei;;?air; in llem 75.)
Form LM-2 {Revised 2000} 2-9 Page S of 12



+

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:(0 4 0 - 2 1 1

List ait employees who received more than $10,000 in fotal disbursernents i
(A) Name grém your oeg;nizarion and any affiliates.) Gross Salary D'?bug;‘_rc’;:;"ts
m — {before taxes and gr M Other
(B) Position (Enter employee’s job title.) other deductions) Allowances usiness | pishursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G} (H)
1.
2
3.
4.
5.
6. Totals from additional pages (if any}
7. Totals for all employees who, during the reporting period, recegived
$10.000 or less 5\ total disbursements from your organization and 0 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 0 0 0 0
; z,; : ) 5 " | 9. Less Deductions 0
The total from Ling 1018 @n1Ered in ... e sese st b e b abe e srern ltem 57 10. Net Disbursements 0

Form LM-2 {Revised 2000} 2 - 10 Page 100f 12



SCHEDULE 11 - BENEFITS FLENUMBERI|0 4 0 - 2 1 1
Description To Whom Paid Amount
(A) (B) (C)
1. None None 0
2.
3.
4,
5. Total from additional pages (if any)
6. Tolal of Lines 1 through 5 0
R e e = e T W A A R R R =L (= = re BN | O OTOTPUTUT ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) {B)

1. Int'l Brotherhood of Teamsters 1 0 0 O 1. Supplies and Printing 3 7
2. o Postage 0 0
3. 3. Insurance 0 2
4. 4 Meetings and Trave! 2 9 4 6
5. 5. Miscellaneous 2 6
6. 6.
7. Total from additional pages (if any) 7. Total from additicnal pages {if any)
8. Total of Lines 1 through 7 1000 8. Total of Lines 1 through 7 3 0 1 1

The total from Line 8 is entered in .......c.oeeiiiiiinnnnen. Item 64 The tota! from Line 8 is entered in .....cccocicvveveceniinnenn Iltem 60

Form LM-2 (Revised 2000)

2-11
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_1._

FILENUMBER:(0 4 0 - 2 1 1
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A} (8 (A) (B)

4 None 0 1 None 0

2. 2.

3. 3.

4. ) 4,

5. 5.

G. 6.

7. 7.

8. 8.

9. 9.
10. 10.
1. 11.
t2. 12.
13. 13.
14. 14.
15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 0 17. Total of Lines 1 through 16 0

The total from Line 17 is entered in .....ccooceivirnniieneneen. ltem 54 The total from Line 17 is entered in ... Item 73

Form LM-2 (Revised 2000)

2-12

Page 12 of 12



ORGANIZATION NAME:

TEAMSTERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER:|O0 4 O - 2 1 1

12/31/2003
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (Lt 2 perscns o held offe g e enesing eriod even (bofors taras ond DSOS irer
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer. such as PRESIDENT or TREASURER.) (Cy (D) (E) (F) (G) (H)
CARTER FREDERICK 0 12000 0 o, I 20¢00
SEC. TREASURER c
MASTERSON BRIAN 0 2700 0 0 27 00
FREIGHT DIV C
Form LM-2 (Revised 2000) §.0

]



ORGANIZATION NAME: FILENUMBER:{0 4 O -
TEAMSTERS AFL-CIO 0-211

ENDING DATE OF PERIOD COVERED:

12/31/2003
75. ADDITIONAL INFORMATION

item Number

14 The books and records were audited by the accounting firm of;
Teal, Becker, & Chiaramonte, CPAs, PC

7 Washington Square

Albany, NY 12205

Form LM-2 {Revised 2000) 2 - 1I78



ORGANIZATION NAME:
TEAMSTERS AFL-CIO

[ENDING DATE OF PERIOD COVERED:
12/31/2003

ftermn Number

75. ADDITIONAL INFORMATION(continued)

FLENUMBER:(Q 40 - 2 1 1

16

1) John Bulgaro, President of Teamsters Local 294
2} Irving Wood, President of Teamsters Locat 669
3) Fred Carter, President of Teamsters Local 687

Form LM-2 (Revised 2000)

3-175




